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NURSE EDUCATION
The effectiveness of an educational programme for nursing
students on developing competence in the provision of
spiritual care
Rene´ van Leeuwen, Lucas J Tiesinga, Berrie Middel, Doeke Post and Henk Jochemsen
Aim. To determine the effects of a course for nursing students on developing competence in spiritual care and the factors that
might influence the effects.
Background. Studies suggest that role preparation in nursing for spiritual care is poor. For the assessment of competence, few or
no explicit competency framework or assessment tools seemed to be used.
Design. Quasi-experimental crossover design (pre–post-test).
Method. The subjects were students from Christian nursing schools in the Netherlands (n = 97). The intervention consisted of a
course in spiritual care. Competencies were measured with an assessment tool, the Spiritual Care Competence Scale. Data were
analysed by t-test procedures (paired-samples t-test). At T1 vignettes were added to assess the quality of the students’ own
analyses. These data were analysed by a Mann–Whitney test. Regression analyses were performed on the influence of student
characteristics on the subscales of the assessment tool.
Results. Ninety-seven students participated in this study. Analysis showed statistically significant changes in scores on three
subscales of the Spiritual Care Competence Scale between groups (T1) and over time for the whole cohort of students on all
subscales (T2). Clinical placement showed as a negative predictor for three subscales of the Spiritual Care Competence Scale.
Experience in spiritual care and a holistic vision of nursing both showed as positive predictors on certain competencies. A
statistically significant difference was observed between groups in the student analysis of a vignette with explicit spiritual
content.
Conclusions. The outcomes raise questions about the content of education in spiritual care, the measurement of competencies
and the factors that influence competency development.
Relevance to clinical practice. The results provide nurse educators with insight into the effects of education in spiritual care on
students’ competencies and help them consider a systematic place for spiritual care within the nursing curriculum.
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Introduction
Relevant training seems necessary to enhance the quality of
spiritual care delivered by healthcare workers. Within the
scope of this study, spiritual care was defined as the care
nurses provide to meet the spiritual needs and/or problems of
patients. Nurses have to respond to the physical, emotional
and spiritual needs of patients (Narayanasamy 2001), which
should also be performed systematically (McSherry 2006).
Within the context of this care and for the purposes of this
study, a so-called functional definition of spirituality was
used (van Leeuwen & Cusveller 2004). This definition
describes spirituality as the religious and/or existential mode
of human functioning, including experiences and questions of
meaning and purpose (Jochemsen et al. 2002, p. 12). This
definition implies that every person, in a way, is spiritual.
This approach accords with an integral vision of human
functioning implicit in the concept of holism. This fits with
nursing models that make spirituality explicit (Neuman &
Fawcett 2002, Watson 1999, Newman 1994, Parse 1995).
Studies consistently suggest that nurses’ competencies
related to spiritual care are underdeveloped because of poor
role preparation in nursing education in this area (Green-
street 1999, McSherry 2006, Ross 2006, van Leeuwen
et al. 2006). There are different perspectives on spiritual
care, which are articulated in the question of whether
spirituality and spiritual care should be ‘taught’ to nurses
or if they are rather something ‘picked up’. Bradshaw
(1997) is cautious about the teaching of spirituality because
it could contribute to the fragmentation of the individual
and defeat of the notion of holistic care. This author is of
the view that spiritual awareness should be picked up
through clinical experience and exposure. In this study the
opinion of McSherry (2006) is used, who emphasises the
importance of education in spiritual care because, when
spirituality and spiritual care are only ‘picked up’, the
danger is that spiritual awareness may not be generated or
developed. Other authors also stress this need for education
(Highfield et al. 2000, Narayanasamy 2001). Further
research on the effects of education on the provision of
spiritual care by nurses is needed and recommended (Ross
2006).
Various studies describe the possible content of teaching
programmes in spiritual care, ranging from touching upon
the subject of spirituality and spiritual care throughout the
curriculum over years (Groe¨r et al. 1996, Ross 1996,
Narayanasamy 1999, Lemmer 2002, Pesut 2003, Callister
et al. 2004) to specific teaching strategies or programmes
(Catanzaro & McMullen 2001, Souter 2003, Mitchell et al.
2006).
Table 1 shows an overview of the studies that have
investigated the effect of spiritual care aspects of education
on the competencies of healthcare workers. These studies
recognise different kinds of educational programmes. Some
studies concern the placement of spirituality and spiritual
care in the curriculum of first-degree programmes and the
impact these programmes have on students (Pesut 2002,
Meyer 2003, Sandor et al. 2006, Lovanio & Wallace 2007).
Other studies focus on specific groups of postgraduate
healthcare workers (Highfield et al. 2000, Shih et al. 2001,
Hoover 2002, Milligan 2004, Wasner et al. 2005). The
content of the educational programmes differs. Some studies
focus on the attention paid to spirituality throughout the
entire curriculum (Pesut 2002, Meyer 2003), whereas, other
studies concentrate on the effects of specific courses on
spiritual care (Shih et al. 2001, Hoover 2002, Milligan 2004,
Sandor et al. 2006, Lovanio & Wallace 2007, Wasner et al.
2005). Most studies involve nurses and nursing students.
Two studies follow a multidisciplinary approach (Sandor
et al. 2005, Wasner et al. 2005).
All these studies show some kind of effect on the spiritual
competence of healthcare workers. In general, they show that
students develop enhanced spiritual awareness, a more client-
centred (holistic) approach, more knowledge about spiritu-
ality and spiritual care, improved communication skills and
they experience some kind of personal impact. Hoover (2002)
describes this as the professional and the personal impact of a
course on the nurse. Based on these studies, it can be
concluded that education tends to have a certain positive
effect on the competency of nurses.
The educational effects can be divided into an impact on
spirituality and an impact on professional competence in
providing spiritual care. Different assessment tools are used
to measure the effect of education on the spirituality of
students (spiritual awareness and spiritual well-being) (Pesut
2002, Meyer 2003, Sandor et al. 2005, Wasner et al. 2005,
Lovanio & Wallace 2007). Although these studies show
different effects on students’ spiritual awareness and spiritual
well-being, the overall effect of education on students’
spirituality seems evident. Meyer (2003) concludes that the
students’ personal spirituality is the strongest predictor of the
perceived ability to provide spiritual care.
No explicit competency framework or assessment tool is
used to assess the effect of education on the ability to
deliver spiritual care. Most of the described effects on
spiritual care competence are based on student-driven
descriptions obtained through open-ended questioning. This
raises questions about the specific competencies of nurses
regarding spiritual care and how they can be measured.
From a professional perspective, nursing competencies in
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this area and the relevant assessment methodology should
be clarified.
In methodological terms, some studies shown in Table 1
employed a pre–post-test design that showed some effect. A
control group, however, is absent from all of the studies. The
investigations into the effects of special courses on spiritual
care, in particular, employed small convenience samples.
Most respondents participated voluntarily, which implies
that they were already spiritually committed. This raises
questions about the possible influence of selection bias on the
results. The studies investigating the effect of nursing
programmes in total student populations seem to show
stronger evidence (Pesut 2002, Meyer 2003).
These observations with regard to spiritual care, compe-
tency, education and methodological issues are taken into
consideration in this study, which investigates the impact of a
special course on spiritual care on the competency of Dutch
nursing students to deliver spiritual care. The aim is to
determine both the factors influencing the effects and the
effects themselves, of this course in spiritual care on nursing
students’ capability to provide spiritual care. To do so, we
formulated the following research questions:
1 What effect does an educational course in spiritual care
have on nursing students’ self-perceived competency in
spiritual care?
2 What influence do the following student-related factors
have on this self-perceived competency: personal spiritu-
ality, religious engagement, thinking about life questions,
vision of holistic nursing care and personal experiences of
spiritual care in practice?
3 In the assessment of students’ analyses of vignettes, is there
a significant difference between respondents in the inter-
vention group and those in the control group after finishing
a course on spiritual care?
Method
Design
The study has a quasi-experimental longitudinal observa-
tional crossover design (pre- and post-test) involving a cohort
of 97 nursing students from two Christian nursing schools in
the Netherlands. The religious affiliation of the students is
comparable with the overall student population in both
schools. The curriculum of these schools is comparable with
the rest of the nursing schools in the Netherlands. The
religious affiliation of students is not fully comparable with
those of student populations in other schools.
At baseline, the students were assigned either to an
intervention group or to a control group. Students on a
clinical placement were assigned to the intervention group,
and the students following an educational programme at
school were assigned to the control group. The intervention
group followed an educational programme on spiritual care
over a period of six weeks. At baseline and after six weeks, all
the students completed a questionnaire that consisted of items
listed in the Spiritual Care Competence Scale (SCCS).
Fourteen weeks after baseline, the original control group
also took the educational programme on spiritual care. When
they finished the programme (20 weeks), the whole cohort of
students completed the questionnaire a third time. The
participants were not told that the questionnaire was related
specifically to the educational programme on spiritual care,
to control for results biased by socially desirable answers.
Thus the items of the SCCS were inserted between questions
about other general nursing competencies. The research
design is shown in Fig. 1.
Subjects
The subjects of this study were two cohorts of students from
two Bachelor’s degree nursing schools in the Netherlands
(n = 97), who were in the third year of their educational
programme. The students were participating in 12 educa-
tional groups. At the start of the study, the groups were
assigned to the control or intervention group on the basis of
their practical training plans during that year.
Intervention
The intervention in this study consisted of an educational
course aimed at developing nursing competencies for spiritual
care in student nurses. The course was based on a nursing
competency profile for spiritual care described by van
Leeuwen and Cusveller (2004). This competency profile
was derived from an extensive literature study. In addition,
theoretical sources were consulted for the content of an
education in spiritual care (Groe¨r et al. 1996, Ross
1996, Bush 1999, Greenstreet 1999, Narayanasamy 1999,
intervention
cross over 





Figure 1 Research design. MSC, module spiritual care; SP, standard
programme.
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Catanzaro & McMullen 2001, Shih et al. 2001, Hoover
2002, Meyer 2003, Souter 2003, Callister et al. 2004). This
resulted in a course with the following content:
• Three three-hour educational sessions: concepts of spiri-
tuality, spirituality in the nursing process and aspects of
quality assurance of spiritual care at the institutional level.
Students had to interview a hospital chaplain about aspects
of spiritual care in healthcare and nursing as part of this
section.
• Three two-hour training sessions in communication skills
with respect to spiritual care within the context of the
nurse–patient relationship (spiritual assessment and spiri-
tual support) and the multidisciplinary team.
• Four three-hour sessions spent reflecting on personal
experiences related to aspects of spiritual care in nursing
practice.
The course took six weeks. All the elements were presented
by lecturers who were experts in reflection techniques and
group dynamics, in training communication skills and in
tutoring learning processes. They were all experienced nurses
and also spiritually committed.
Measurements
For the purpose of this study, we developed a questionnaire
that covered all the main nursing competencies generally
expected to be present in advanced-beginner nurses in the
Netherlands. The competences of spiritual care are mea-
sured with the SCCS, which was sufficiently psychometri-
cally tested in a study among nursing students in the
Netherlands (van Leeuwen et al. 2007) and added to a
questionnaire also containing items concerning other nurs-
ing competencies. This was performed to permit the
students to assess themselves so that they were not exclu-
sively focussing on competencies regarding spiritual care.
Some examples of items regarding competencies of spiritual
care are: ‘I am open to a patient’s spiritual/religious beliefs,
even if they differ from my own’; ‘I can tailor care to a
patient’s spiritual needs/problems in consultation with the
patient’; ‘I can tend to a patient’s spirituality during daily
care (e.g. physical care)’. A five-point Likert scale was used
(1 = strongly disagree/5 = strongly agree) for the answers to
the questionnaire.
The SCCS contains the following subscales:
• Assessment and implementation of spiritual care (Cron-
bach’s alpha 0Æ82);
• Professionalisation and improving quality of spiritual care
(Cronbach’s alpha 0Æ82);
• Personal support and counselling of patients (Cronbach’s
alpha 0Æ81);
• Referral to professionals (Cronbach’s alpha 0Æ79);
• Attitude towards the patient’s spirituality (Cronbach’s
alpha 0Æ56);
• Communication (Cronbach’s alpha 0Æ71).
Psychometric testing of the SCCS has shown that it is a
valid and reliable scale for measuring nurse competency in
spiritual care (van Leeuwen et al. 2007). The Chronbach’s
alpha tests showed that these scales were internally consis-
tent. Although the ‘attitude towards the patient’s spirituality’
showed a low Cronbach’s alpha, the inter-item correlation
(0Æ25) of that scale indicates a homogeneous scale.
Additional questions
To analyse student-related factors with regard to their self-
perceived competency in spiritual care, the questionnaire
posed additional questions concerned with the students’ own
spirituality, religious engagement, thoughts about life ques-
tions, vision of holistic nursing care, whether or not they were
on clinical placement when completing the questionnaire and
their practical experience of spiritual care during clinical
placements. Table 2 contains these additional questions.
Table 2 Additional questions in the questionnaire
Student’s own spirituality
How spiritual would you rate yourself in terms of the following
definition:
‘Spirituality means the religious or existential mode of human
functioning, including experiences and questions of meaning and
purpose’ (Jochemsen et al. 2002)
10-point scale: 1 (not spiritual) 10 (extremely spiritual)
Influence belief/religion?
To what degree is your daily life influenced by your belief system/
religion?
10 point scale: 1 (no influence) 10 (totally influenced)
Thinking about life questions
Do you ever think about life questions (e.g. the meaning of life,
meaning of illness/suffering, life perspective, the end of life):
often sometimes never
Vision of holistic care
In nursing care I think a nurse should tend to the physical,
psychological, social and spiritual aspects of a patient (holistic)
I think the holistic approach is a basic assumption in nursing
5-point Likert scale (1: strongly disagree 5: strongly agree)
Are you in an internship at the moment:
yes no
Experience of spiritual care
During my practical periods I have had moments of giving spiritual
care
During my practical periods my ideals about the nursing profession
are being confirmed
During my practical periods I feel that enough attention is devoted
to the spiritual care of patients
5-point Likert scale (1: strongly disagree 5: strongly agree)
Nurse education Effectiveness of an educational programme for nursing students
 2008 The Authors. Journal compilation  2008 Blackwell Publishing Ltd, Journal of Clinical Nursing, 17, 2768–2781 2775
Vignettes
After six weeks, by which time the original intervention
group had finished the course, the questionnaire contained
two vignettes whose purpose was to assess whether respon-
dents in both the intervention group and the control group
showed any significant differences in the quality of their
analysis of the vignettes. The respondents were asked to
formulate the needs or problems of the patients described in
the vignettes and describe the nursing care they would
provide. The objective was to evaluate the students’ compe-
tence in assessing spiritual needs. The first vignette had
implicit spiritual content and the second vignette explicit
religious content (Appendix).
The students’ analyses of the vignettes were assessed by
two senior nursing lecturers who were experts in the subject
of spiritual care. Lecturer 1 assessed all the analyses of
vignette 1 and lecturer 2 assessed the analyses of vignette 2.
Both vignettes were evaluated using numerical qualifications
ranging from one to five. The lecturers did not know to which
group (intervention or control) a particular analysis
belonged.
Procedure
The students were assigned to the intervention group and the
control group according to their educational programme.
Half of the students were on a clinical placement at the time
and were assigned to the intervention group, as the course in
spiritual care required experience and application in nursing
practice. The other students were following another pro-
gramme at school and were therefore assigned to the control
group. Data were collected at three points during the period
December 2005 to June 2006. Respondents independently
completed the questionnaire in their classrooms under the
supervision of field workers.
Ethical issues
Permission to conduct the study in the nursing schools was
obtained from the schools’ management teams. Students
received written information about the study prior to
participation and gave written informed consent. Approval
by an ethics committee was unnecessary because the research
method was not burdensome or risky. Students could
withdraw from the study at any time. The students’
emotional reactions during the course were monitored,
particularly during the three-hour reflection sessions and
additional personal support was available from lecturers
when needed.
Analysis
To answer the first research question, scores on the subscales
of the SCCS were analysed with t-test procedures. A
comparison between the intervention and control groups
was performed at baseline and after six weeks. At baseline, a
t-test for equality of means was used to determine whether
both groups had the same starting point. After six weeks, a
t-test for paired samples was used to assess whether there
were any intervention-related differences between the two
groups. After 20 weeks, another t-test for paired samples was
used to measure the change-over-time effect for the whole
cohort of students. Effect sizes (ESs) were calculated to
measure the importance and magnitude of the observed
effects. Middel et al. (2001) showed that the ES reflects
relevance. Table 3 shows the explanation of the ESs.
Multiple regression analysis on the sample data was
performed to answer the second research question, concern-
ing the influence of six student-related characteristics scored
on subscales of the SCCS. These characteristics were the
students’ perceived spirituality, perceived religious engage-
ment, thinking on life questions, vision of holistic nursing
care, personal experience with spiritual care in practice and
whether or not they were on a clinical placement at the time
of assessment. To answer the third research question on the
vignettes, the differences provided by lecturers on the
numeric qualifications between the intervention and control
groups were analysed by a non-parametric t-test (Mann–
Whitney test) to assess whether they were significant
(p < 0Æ05), as these qualifications were ordinal scales.
Results
Demographics
The 97 students (95 female and two male) participating in
this study returned the questionnaire at all three measurement
moments (intervention group n = 49; control group n = 48).
The mean age of the respondents was 19Æ1 (SD 1Æ03, min. 19,
max. 25). The students can be characterised as committed
Christians with 99% members of a church or faith commu-
nity; 94% attending church weekly, 85% reading the Bible
on a daily basis, 93% praying every day and 74% being
active in some religious discussion group or another. The
students in the intervention group did their clinical placement
in hospital (63%), mental healthcare (25%) or in community
healthcare (4%). At baseline, the students ranked themselves
on a scale of 1–10 on how spiritual they thought they were
(mean 7Æ32, SD 1Æ48) and how important religion was to
them in daily life (mean 7Æ78, SD 1Æ34).
R van Leewen et al.
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Effects of the course on spiritual care
At baseline, both the intervention and control groups showed
no statistically significant differences in self-assessed compe-
tencies in spiritual care across the subscales of the SCCS.
After six weeks, students in the control group differed in their
self-perceived competencies from those following the educa-
tional programme in three subscales: ‘professionalisation and
improving spiritual care’, ‘referral to professionals’ and
‘attitude towards the patient’s spirituality’. However, the
magnitude of the difference in attitude towards the patient’s
spirituality has to be tagged as trivial (ES < 0Æ20). The size of
statistically significant differences between controls and
attendees of the educational programme on spiritual care is
important according to Middel et al. (2001) (ES > 0Æ20;
Table 3). After collapsing both samples into the group
exposed to the educational programme on spiritual care,
statistically significant (p < 0Æ05) and important (ES > 0Æ20)
changes over time were found across all the subscales
(Table 4).
Predictors of competencies for spiritual care
Multiple regression analysis showed statistically significant
results between the dependent variable (competencies for
spiritual care) and some independent variables. It shows that
having or not having a clinical placement influences the
scores on the subscales ‘assessment and implementation of
spiritual care’ (b = 0Æ351; p = 0Æ001; R2 = 0Æ28), ‘profes-
sionalisation and improving quality of spiritual care’
(b = 0Æ224; p = 0Æ021; R2 = 0Æ22) and ‘personal support
and counselling of patients’ (b = 0Æ219; p = 0Æ031;
Table 3 Comparison between intervention group and control group after six weeks (T1)
SCCS subscales I/C Mean (SD) t d.f. Sig. ES
Assessment and implementation of spiritual care I 21Æ86 (3Æ05) 1Æ27 48 0Æ11
C 22Æ04 (3Æ18) 0Æ57 48 0Æ57
Professionalisation and improving quality of spiritual care I 20Æ35 (3Æ35) 3Æ95 48 0Æ00 0Æ40
C 19Æ40 (2Æ88) 0Æ95 48 0Æ35
Personal counselling and patient support I 21Æ82 (3Æ03) 0Æ68 48 0Æ50
C 21Æ43 (2Æ80) 0Æ59 48 0Æ56
Referral to professionals I 11Æ12 (1Æ52) 3Æ53 47 0Æ00 0Æ40
C 10Æ64 (1Æ89) 0Æ29 47 0Æ77
Attitude towards the patient’s spirituality I 16Æ24 (1Æ49) 0Æ63 46 0Æ53
C 16Æ29 (1Æ60) 2Æ24 47 0Æ03 0Æ16
Communication I 8Æ35 (0Æ93) 0Æ66 46 0Æ51
C 8Æ35 (0Æ70) 0Æ56 47 0Æ58
I, intervention group, C, control group.
Significance (sig.): p < 0Æ05.
Effect size (ES): <0Æ20 = no effect, 0Æ20–0Æ30 = small effect, >0Æ50–<0Æ80 = moderate effect, >0Æ80 = considerable effect.
Table 4 Comparison baseline (T0) and after 20 weeks for the whole cohort (T2)
Subscales SCCS T0–T2 Mean (SD) t d.f. Sig. ES
Assessment and implementation of spiritual care T0 21Æ40 (3Æ24) 5Æ21 96 <0Æ00 0Æ47
T2 23Æ39 (3Æ09)
Professionalisation and improving quality of spiritual care T0 18Æ71 (3Æ51) 9Æ87 96 <0Æ00 0Æ71
T2 22Æ59 (3Æ23)
Personal counselling and support of patients T0 21Æ76 (2Æ44) 6Æ10 96 <0Æ00 0Æ53
T2 23Æ52 (2Æ54)
Referral to professionals T0 10Æ42 (2Æ04) 7Æ39 96 <0Æ00 0Æ60
T2 12Æ13 (1Æ51)
Attitude towards the patient’s spirituality T0 16Æ05 (1Æ98) 3Æ80 96 <0Æ00 0Æ36
T2 16Æ85 (1Æ45)
Communication T0 8Æ34 (0Æ93) 2Æ16 96 0Æ033 0Æ22
T2 8Æ58 (0Æ89)
Significance (sig.): p < 0Æ05.
Effect size (ES): <0Æ20 = no effect; 0Æ20–0Æ50 = small effect; 0Æ50–0Æ80 = moderate effect; >0Æ80 = considerable effect.
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R2 = 0Æ23). This means that interns had lower scores on these
subscales compared to students without a clinical placement.
The regression analysis also showed that the students’ own
experiences of spiritual care in practice statistically signifi-
cantly explained the variance in the subscale ‘personal
support and counselling of patients’ (b = 0Æ252; p = 0Æ020;
R2 = 0Æ23). To clarify, students with such experience scored
higher on that subscale compared with students who did not
have such experience. Students with a more holistic vision of
nursing care scored higher on the competency ‘referral to
professionals’ (b = 0Æ237; p = 0Æ026; R2 = 0Æ24). Other fac-
tors such as the students’ own spirituality, own religious
engagement and own thinking about life questions showed no
statistically significant prediction in the regression analyses.
Age was also put into the regression model but it did not
appear as a significant predictor.
Analyses of the vignettes
The analyses of the vignettes by a Mann–Whitney test
showed that vignette 1, with its implicit spiritual content, had
no significant (p < 0Æ005) differences in the given qualifica-
tions of the intervention group and the control group.
Vignette 2, with its explicit spiritual content, showed
significantly higher scores for students in the intervention
group compared with those in the control group (Table 5).
Conclusion and discussion
The results of this study showed that, for these participants,
the course had a particular effect on the planning and delivery
of spiritual care, referrals to professionals and on profession-
alisation and quality assurance. These significant effects are
apparent in the longer term. The students who started off as
the intervention group at baseline perceived themselves after
four months as more competent than immediately after they
had finished the course. This might be because the subject of
spiritual care needs to be considered longer before it becomes
internalised.
There is little or no effect on the subscales ‘attitude towards
the patient’s autonomy’ and ‘communication’. The reason
could be that, in student education, there is already much
emphasis on the attitudinal and communicative aspects of
nursing care so that students already tended to score
themselves highly in these subscales at baseline. In a
comparative study among first- and fourth-year baccalaure-
ate students, Pesut (2002) found that fourth-year students
wrote more about spirituality during their progression
through the four-year educational programme and that they
developed the more patient-centred approach important to
spiritual care. This growth occurred during the standard
educational programme and not because of any courses
dealing specifically with spiritual care. Meyer (2003) also
mentions the heightened spiritual awareness throughout the
curriculum. This raises questions about the content of specific
courses on spiritual care. Our study lends support to the
opinion that a limited course should focus on the professional
aspects of spiritual care and that attitudinal and communi-
cative aspects should be integrated into the entire curriculum.
The use of the self-assessment method with regard to the
ability to provide spiritual care is common in current studies
of nursing (Table 1). The question is whether students are
really competent if they perceive themselves as competent.
The analyses of the vignettes must be viewed as an attempt to
provide some objective insight into the students’ actual
competence. The student analyses of the vignettes can be seen
both as a part of competence assessment and the implemen-
tation of spiritual care because the students were asked to
analyse two patient-related cases. The students in the
intervention group did not perform analyses significantly
better than the control group when it came to the first
vignette with implicit spiritual content. In contrast, the
vignette with explicit spiritual content revealed a significant
difference. This second vignette had a more religious
perspective, which was probably more familiar to the
students. This outcome raises questions about the interpre-
tation of spirituality and spiritual care by students. Although
the content of the course was not specifically focussed on the
religious aspects of spirituality, the students still interpreted
the vignettes in those terms. It seems that they were biased by
their personal, strongly religiously driven spirituality. Shih
et al. (2001) emphasise the importance of detecting personal
values. Hoover (2002) states that students need to know the
patient’s world to adapt their caring approach and adopt
strategies to overcome constraints in themselves. Meyer
(2003) emphasises that students need to reconsider their
values and personal spirituality through clinical experience.








Vignette 1 (implicit spiritual content)
Intervention group 40 48Æ2 1107Æ5 0Æ093 0Æ926
Control group 56 48Æ7
Vignette Supply: 2 (explicit spiritual content)
Intervention group 39 64Æ1 426Æ5 4Æ97 <0Æ00
Control group 55 35Æ8
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Sandor et al. (2006) mention the fact that students have to
deal with their preoccupations with religious or spiritual
matters.
The reflection sessions that formed part of the course in
this study focussed on these matters. They dealt with the
students’ personal experiences of aspects of spiritual care in
nursing practice. Callister et al. (2004) report on student
reflections following a reflective method called journaling.
Students showed a growing self-awareness of values and
beliefs and appreciation of how spirituality affects patients.
Follow-up research into student reflections would be worth-
while to see whether and how the content and process of
these types of reflection sessions should be modified.
The students’ personal spirituality did not change over time
in our study, and it was also not a predictor for their scoring
on the subscales. This outcome shows no similarity with
outcomes from other studies (Wasner et al. 2005, Sandor
et al. 2006) that report a growing spiritual awareness and
growth. Meyer (2003) reported that the students’ personal
spirituality was the strongest predictor of their perceived
ability to provide spiritual care. This outcome, however,
related to a study focussed on factors in the whole curriculum
of nursing schools and not on a specific course on spiritual
care. Chung et al. (2007) also found that self-awareness (the
self) had a significant relationship with the understanding of
spiritual care and the practice of spiritual care by nursing
students. Why the students’ personal spirituality did not show
as a significant factor (no personal spiritual growth and no
predictor for perceived competencies) can be linked to the
fact that the great majority scored themselves highly on
spirituality and religiosity at the start of the study; there was
less differentiation in these scores over time.
Our study shows the predictors that influenced the scoring
of students on some subscales. Firstly, whether they had a
clinical placement or not influenced the scoring on three
subscales. Interestingly, having a clinical placement led to
lower scores in general compared with not having such a
placement. The students with a clinical placement were
probably confronted more often by their lack of competence,
while students without that experience may have tended to
give more socially desirable responses. In addition to this
outcome, having experience in spiritual care led to higher
scoring on the subscale ‘personal support and counselling of
patients’. This shows the importance of specific practical
experience with regard to spiritual care. This subscale
focusses on nursing interventions. Personal examples from
practical experience seem important for recognising the
aspects of spiritual care and improving the ability to provide
such care. Catanzaro and McMullen (2001) states that
clinical experience also improves spiritual sensitivity and
personal growth. In education, this clinical experience should
be used to improve the competency in providing spiritual
care. Mitchell et al. (2006) suggest, using care mapping for
this purpose, a dynamic and interactive method of linking
theory and practice. The authors report that clinical envi-
ronments offer a rich experience for students to explore the
spiritual domain. The reflections in our study were focussed
on such clinical experience. We recommend further research
into the effect of similar specific educational methods.
Secondly, the students’ vision of holistic nursing care
influenced their scoring on the subscale ‘referral to profes-
sionals’. This outcome suggests that students think spiritual
care must first be addressed by pastors and hospital
chaplains, and when nurses assess a patient’s spiritual
problem or needs, they should refer the patient to an expert
and not provide the care themselves. This outcome could also
confirm the frequent ambiguity detected in nurses’ sense of
responsibility for spiritual care (McSherry 2006, van Leeu-
wen et al. 2006), which has led to a lack of clarity about the
position of the subject of spirituality within nursing curricula.
Several studies confirm that spiritual care does not have a
systematic place within curricula as do subjects dealing with
physical, psychological and social aspects (Highfield et al.
2000, Catanzaro & McMullen 2001, Meyer 2003, Callister
et al. 2004). Evidently, education does enhance competence
in providing spiritual care in individual nursing students. It
appears that nursing schools sometimes voluntarily incorpo-
rate spiritual care into their curriculum. The systematic
position of spiritual care in nursing and its place in nursing
education needs further, better organised debate.
The use of the crossover design appeared appropriate for
answering the research questions. The fact that the original
control group also undertook the course made the effect of
the course become more evident over time. The original
intervention group showed higher ESs than the original
control group for three of the six subscales. On the other
hand, the original control group showed more significant
change immediately after finishing the course than did the
original intervention group at the same time (T1). With
regard to the subscale ‘attitude towards the patient’s spiritual
autonomy’, the original intervention group showed no
significant change at any measured moment. The original
control group showed a significant change in that subscale at
both T1 and T2. Perhaps, a certain carry-over effect from the
original intervention group to the original control group
occurred over time because students were able to meet and
share views about the course and its content with each other.
With regard to control for contamination bias, students in
the intervention group were assessed after the control group
filled out their questionnaires, with a sufficiently large time
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interval. The control group was not informed about the
planned intervention. To reduce selection bias, intact groups
participated in both study groups.
Relevance to clinical practice
The results of this study are relevant both to nursing
education in particular and to nursing in general. The
outcome gives nurse educators deeper insight into the content
of education in spiritual care, the educational methods used
and their possible effects on students’ ability to provide
spiritual care. It can help educators consider a more system-
atic place for spiritual care within the nursing curriculum.
The SCCS can also be used as a valid and reliable tool to
assess nurse competency at group level, which can give
direction to the specific content of educational programmes
and methods.
For nursing in general, this study contributes to the need
for a debate on the real place of spiritual care and the
required competencies that student nurses need to develop.
Education does have an impact on the development of
competencies in spiritual care, but spiritual care does not yet
have a systematic place in the clinical practice area of the
nursing curriculum, it is presented to student nurses as
theory.
Limitations of this study
The results of this study may be limited in that they could be
biased by the religious background (Christian) of the students
involved. Follow-up research could clarify this issue if it also
includes students from other spiritual and secular back-
grounds.
Contributions
Study design: RvL, LJT, HJ, DP; data collection and analysis:
RvL, BM, LJT; manuscript preparation: RvL, LJT, BM, HJ,
DP.
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Appendix
Vignette 1. Mr Buck (47) was admitted to hospital after he
had a heart attack. After some days in the intensive care unit
he was transferred to a medium care unit. He has to undergo
bypass surgery because of the risk of another heart attack.
His lifestyle also needs to be improved. Mr Buck is a manager
at a computer company. He comes across as a no-nonsense
character. He asks the nurses when he can return to work and
he asks his wife to bring his laptop to the hospital. After
discussing this with the nurses she rejects his request. He was
upset about this and said: ‘I need my work and at my work
they need me’. His wife expresses her concerns about her
husband’s situation to you as a nurse. She cannot hold back
her tears. She says: ‘He is very much involved with his work,
but there is so much more. He has a family and he is the
father of two children’. The last few days the nurses have
noticed that he is complaining about sleeping problems. He
reports that he is restless and worried. Often he just stares
into the distance and he seems to have something on his
mind.
Vignette 2. Six months ago, Mrs Cage (58) was diagnosed
with breast cancer. She underwent breast surgery and is now
undergoing a course of chemotherapy. Due to a complica-
tion in the previous week she had an emergency admission
to the hospital. She had an epileptic fit. The EEG showed
some abnormalities but further investigation is necessary to
find the cause. To that end, an MRI scan will be performed
today. Today you will take care of Mrs Cage. When you
come to her, you observe that she has not touched her
breakfast. She says that she has a headache and that she is
thirsty. When you ask her why she did not eat her breakfast
she says that she ‘could not get a single morsel of bread
down her throat’. After giving her a glass of water, you
assist her with washing herself. You ask her how she is
feeling. With tears in her eyes she says: ‘it went so well after
the surgery and now this. How will I overcome this? I
prayed a lot for recovery, with my husband. It seems that
God had answered my prayers. I have gone through so
much in my life. Why does a human being get so much to
carry?’ She asks: ‘Does God think I can cope with it? It is
too much for me, I can’t stand it any more’.
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